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CHAPTER I
PURPOSE AND SCOPE OF THE THESIS
Purpose of Study
The latency period in children has long been considered
j
as a time when sexual drives and interests are latent or dor-
mant. Much has been said of the hulk of children whose sex-
ual behavior conforms to this concept, but relatively little
j
study has been made of the causes and factors contributing to
the active or aggressive sexual behavior of those children i
iriio do not in a sense enter into the "latency period* until
much later than the normal age or who may experience a "pre-
cocious adolescence'*
.
It is the purpose of this study to consider such causes
and factors, and to discover if possible, some of the social
|
and environmental factors which appear to contribute to the
|
i
behavior, and to show wherever possible, the effects of such
behavior on the child because of the reaction to his behavior
|
from those about him.
Definition
It is not within the scope or purpose of this study to
1
set forth data in support of the theory of infantile sexuality:
©r of the sexual interests present in the so-called early gen-
ital or phallic stage. For the purpose of this study, there-
fore, it will be assiimed that the reader is familiar with and
,
accepts these concepts.

2.
The term "latency period" as used in this social study
•refers to the psychic period of one*s life extending from
the end of the infantile to the "beginning of the adolescent
stage" This stage is generally considered as beginning at
about the age of five or six years and continuing to the be-
ginning of puberty at around twelve or thirteen years in most
children.
For the purpose of this study "overt sexual behavior" is
defined as behavior which is aggressive, such as sexual at-
tacks on others, or passive reception of sexual attacks by
others, excessive or open masturbation or mutual masturbation,
or any other type of sexual behavior which is not investiga-
tion of one's own genitals or mild covert masturbation, which
is not considered an unusual occurrence at this period.
Selection of Cases
This study was made on the basis of cases selected from
the files of the Worcester Youth Guidance Center. On the
basis of the definition of latency given earlier in this chap-
ter, it was decided that all cases of children over six and
under thirteen years should be explored for the study. Chil-
dren between five and six were not studied as it was felt
that there was a great possibility that such children might
still be in the phallic or genital stage of development, while
1 Leland E. Hinsie and Jacob Shatzky, Psychiatric
Dictionary
, p. 315.

those over thirteen were felt to be too likely within the
adolescent stage. As it so happened, only one child over
twelve years was included in this study because in all other
cases of overt sexual behavior occurring at this age the on-
set of puberty was found to be a major factor.
A representative period of intake, between February 1,
1945 and February 1, 1949, covering four years, was felt to
be a suitable period for this study. Both active and closed
cases were used as a basis for the study. Pending cases were
not studied. During the period considered, the agency accept-
ed for consultation, diagnosis or treatment 752 cases. Of
this nximber 352 were found to fall within the age group cover-
ed by the study. Each of these cases was studied to determine
•atiether that particular child had shown any overt sexual be-
havior. Of the 352 considered only seventeen, or less than
one twentieth, were found to be within the scope of this
study.
A number of children were found to exhibit some sexual
behavior but were rejected for divers reasons. Two children
exhibited overt and aggressive sexual behavior in the therapy
j
sessions but showed none of this outside of the therapy ses-
sions, so were felt to be outside the scope and nature of
||
this study; several were not considered because it was felt
that their problem was caused by an early puberty; and a larg-i
er number of children presenting occasional covert masturba- '

tion as a problem within the home were not included, since
this is not felt to be an unusual occurrence during this peri-
od and therefore not within the scope of this study.
Methods of Procedure
In studying the records of these seventeen children six
questions were considered. These questions were formulated
and asked in each case for the purpose of separating, for ex-
amination, those factors within each case which, it was felt,
had a bearing upon the study.
The factual questions asked in each case were four and
dealt with the nature of the child's sexual behavior, any
occurrence at its onset which might have bearing on the prob-
lem, any other problem the child showed and what sexual in-
formation he had been given.
Then, in an effort to get at some of the causal factors,
each case was studied to determine what social or environmen-
tal factors appeared to contribute to the sexual behavior of
that particular child. Finally, in an effort to ascertain
whether such overt sexual behavior had had an unfortunate
effect upon the child, each case was studied to observe what
social or environmental problems appeared to have arisen as
a result of the child's sexual behavior.
A copy of the schedule questions used will be found in
the appendix.
Because of the agency's lack of emphasis on history

taking, it was not possible to secure answers to all of these
questions in every case. It was felt, however, that enough
material was available so that trends were observable.

CHAPTER II
HISTORY OF THE WORCESTER YOUTH GUIDAIICE CENTER
Origin
The Worcester Youth Guidsuice Center, known until November
1948 as the Worcester Child Guidance Clinic, began with the
establishment of a Mental Hygiene Clinic as an out-patient
service of the Worcester State Hospital in 1921. This clinic
was located in the Summer Street Division of the hospital and
was based on the usual plan of seeing both the parent and the
child for regular appointments. Its services included diag-
nosis, treatment and advice. Since the majority of cases re-
ferred were neurological and syphilogical , with only a few
psychiatric problems, the major emphasis was on diagnosis and
advice.
In 1923 it became apparent that the public resisted the
idea of seeking help from a clinic directly connected with a
mental institution, so because of public pressure, the clinic
was moved to the Memorial Hospital, a general hospital with 1
a good reputation ^ere it remained until 1929.
|
At this time Dr. Samuel Hartwell was named the Clinic's \
first full-time psychiatrist and director. It was also being
used as a training center for students from the Smith College
j
School for Social Work. Because of its growth and expansion, i
it was moved during that year to its present location, a for-
mer mansion located in a residential section of the city.

Officially under the direction of the state hospital at this
time, the director was free to adapt the agency^s problems to
the needs of the community.
Personnel
The Center has expanded under able directors and con-
tracted when, for reasons beyond the Center's control, they
were unable to obtain a director and adequate personnel.
Such a condition of contraction existed during part of
the period covered by this study. The director, Dr. Marion
Burfee, left the Center on October 1, 1945 and from then until
November 2, 1947 the Center was without a director. At that
time Dr. Joseph Weinreb, the present director and psychia-
trist, came to the Center. Under his direction the Center
has expanded, both in personnel and in services to the com-
munity.
At the present time the Center staff includes, besides
the director, a casework supervisor, two psychiatric social
workers, a student supervisor and five students from three
schools of social work, a chief psychologist, two assistant
psychologists and a student psychologist, two secretaries and
a receptionist. In addition to the full-time staff there are
several psychologists and psychiatrists associated with Clark
University and the Worcester State Hospital who give part-time
service, in most cases as a part of their training.
The Center is supported by Community Chest funds, by

state appropriation, by a National Mental Health Act grant
for the student supervisor and by the fees of its clients.
Purpose and Scope
Prom the time of its origin in 1929 the Center has grown
from being a "habit clinic" which offered mainly an advice-
giving type of service to a later development and an interest
in intensive and continued treatment. In addition to the
service offered its clients, the Center has continued through-
out the years to educate the community, both as to its own
services and as to new concepts in mental hygiene. 'This has
been done through speeches, newspaper articles and a willing-
ness to explain and show the Center to individuals or groups
desirous of understanding its function.
The operation of the Center is similar to that of the
other child guidance clinics throughout the country. It ac- i
cepts children from communities within Worcester County who !
are referred by schools, parents, social agencies, or by them*
selves. Except in the cases of some adolescents and of chil-
dren brought by agency workers, the children are accompanied
to the Center by one of their parents. They are accepted
from the age of three to about eighteen years for a variety
of problems . While the child is seen by one member of the
clinic team in play therapy, the parent is seen by another
member of the team, either psychiatric social worker, psychia-
trist or psychologist, who explores and attempts to alleviate >

some of the problems surrounding the child. The parent pays
a fee based on his ability to pay.
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CHAPTER III
THEORY OP THE LATENCY PERIOD
It has long Taeen part of the popular belief about the
sexual instinct that it was absent in childhood and that it
makes its first appearance during that period of life known
as puberty. That this is a coinmon error is serious in its
consequences and is chiefly due to our ignorance of the fun-
damental principles of sexual life*^
It is now accepted by many that the genital sexuality of
the adult is the product of a lengthy process of maturation.
The sexual instinct passes through successive stages--©ral,
anal-sadistic and phallic or early-genital before it reaches
in puberty what is called the late-genital stage.
^
However, this sexual development is not even. It, being
one of the child's instinctual impulses, follows the same
course as they. These instinctual impulses, having reached a
considerable strength and having to a large extent invaded the
intellectual sphere as well, slowly but surely decline after
the fifth year of life. It seems that biologically between
the sixth year and puberty these instinctive urges decline*
Theoretically, it is not impossible that this "latency period"
is a product of civilization rather than of innate biological
1 Sigmund Freud, The Basic Writings of, p. 580.
2 Kate Friedlander, The Psycho-Analytical Approach to
Juvenile Delinquency, p. 22.

tendencies.
In support of this, it has been claimed by anthropolo-
gists, Malinowski among them, that latency does not exist a-
mong primitives.^ It also does not exist in some semi-en-
lightened places. In the Australian bush and in other places,
according to G. Roheim, girls and boys play together sexually
as they develop. They begin to manifest sexual interest in
the manner of animals as soon as they are able to move around,
are not restrained and indulge in acts which would be immoral
or disgusting by our standards.'^
Freud has a theory which would appear on the surface to
be incompatible with the evidence shown above. He "speculates
that the latency period in civilized mankind represents a rem-
nant of the glacial period when the struggle for survival was
so extreme that man could not mate".^
Whatever the cause, whether cultural or geological, we
find, in our civilization at least, that instinctual urges
recede into the background during the latency period,*^ with
only occasional outbreaks.
p. 164.
3 Ibid, p. 21.
4 A.A.Brill, Lectures on Psychoanalytic Psychiatry,
5 Ibid, p. 164
6 Ibid, p. 164.
7 Kate Friedlander, op.cit., p. 21.

12,
Ego Development
The latency period in our civilization, with its suppres-
sion of the instinctual forces, is a time of development of
the ego.
In the latency period the child first comes into actual
contact with the outer world and his narcissism tends to be
gradually worked out of him. He loses interest in the grati-
I
fication of his instincts and wishes to he a good child.
j
These instincts do not disappear but are merely latent, dor-
I
mant, to awaken years later. The child is far less absorbed
'! with himself ajid is less satisfied with solitary ajnusements,
requiring outside friends suid playmates.
Education utilizes the latency period when the child is
no longer exclusively engrossed with his inner conflicts
and less disturbed by instincts to begin the training of
his intellect. Teachers act as if the less subject he is
to his instincts the more he can learn, consequently they
punish severely the child who manifests his instinctual
desires or seeks pleasure satisfaction .°
In the early part of the latency period the desire is to
be the parent of the same sex appears to be. This is ap-
parent in the many ways the child tries to imitate the parent
and he may fantasy that he will do what the father does when
he grows up. The Oedipus complex, as a conscious dominating
' drive, is past.
As the child grows older, he can be an excellent friend
8 Anna Freud, Psychoanalysis for Teachers and Parents
,
p. 78.

of the adult but will not take him into his inner life as a
'I
younger or older child naturally does. In other words, with
less need for adults and more for his fellows, a "morality of
;j
equals" takes the place of a morality based on the parent-
child relationship.
This child of eight to eleven, then, is testing reality,
both the material physical world and the human world. He
wants to understand the real behavior of the people immedi-
ately about him or those of whom he hears or reads.
Since underneath the comparatively easy reserve shown
towards adults at this period there is always a great deal of
suspicion, a watching to see whether adults are honest, wor-
thy of confidence, humane, or cruel and vindictive, whether
they have the same hostilities and secret sex indulgences as
the child knows within himself, it is much more difficult for
an adult to win a child's confidence at this period.^^
A few children during this period do not develop this
ability to see reality in the people around them and con-
stantly must idealize them as people with no hostility and
who are completely beneficent and kind. To acknowledge greed
or meanness in these people means to open up the child's fan-
tasy world of destructive parents or rivals. In such cases
9 Ives Hendrick, Facts and Theories of Psychoanalysis
,
P« 50.
10 Susan Isaacs, Social Development in Young Children
,
p. 398.
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there are always special historical reasons for this inabil-
ity to know what people are really like, v;hich will not be
gone into here. However, this small group serves to throw
into relief the majority of children who do develop during
the latency period the ability to look with more cr less open
eyes at real behavior and the real characteristics of the
people about them.^^
Super-ego Development
The latency period is a time of the development not only
of the ego but also of the super-ego.
It is during this period of total or at least partial
latency that the psychic forces develop which later act
as inhibitions on the sexual life, and narrow its direc-
tions like dams. These psychic forces are loathing,
shame, and moral and aesthetic ideal demands. We may
gain the impression that the erection of these dams in
the civilized child is the work of education; and surely
education contributes much to it. In reality, however,
this development is organically determined and can occa-
sionally be produced without the help of education. In-
deed education remains properly within its assigned do-
main if it strictly follows the path laid out by the or-
ganic and only imprints it somewhat cleaner and deeper.
This "conscience" or "super-ego" usually develops due to the
child absorbing parental orders and prohibitions.
It is as if the child made a contract with the parents
at the beginning of latency to be "good* in return for the
parents* continued support and protection. Moreover, since
the antisocial impulses of the child are merely repressed,
11 Ibid, p. 398-399.
12 Sigmund Preud, The Basic Writings of, p. 583.
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!
the child carries with him through this period a certain a-
mcunt of "unconscious guilt" which tends to make him avid for
social approval and leads to what is known as "reaction for-
j
mation". In the place of the impulse itself its opposite
i appears* rendering impossible, in this way, that which has
been repressed. Thus it is not difficult to recognize mod-
esty as a "reaction formation" from exhibitionism and disgust
I
;
as a reaction formation from a love of dirt.-^*^
J
5 The transformation of these primitive tendencies can
I
take place in a manner requiring less energy than is neces-
I
sary to repression and reaction formation. These primitive
I
instincts can be deviated from their original sexual channel
i into a harmless and more socially acceptable one known as
jl
"sublimation". This process is of the greatest importance
l| in the pattern of the child »s personality and in the forma-
tion of his talents and interests .'^"^
So we see during these years of the latency period the
child acquiring control of its primitive impulses by means
of the mechanisms of repression, reaction formation and sub-
limation to such an extent that only a very small part of his
instinctual drives remain in their original form, denianding
I satisfaction by means of a masturbation extremely moderate
15 Carl Murchiscn, ed., A Handbook of Chi Id Psycho -
logy
, p. 563.
14 Ibid, p. 564.

compared to that of the pre-latency period. This interval
of rest between tv/c sexually active periods is devoted to the
development of the intellect, the ego^^ and the super-ego*
15 Ihid, p. 564.

CHAPTER IV
DESCRIPTION OF GROUP OF CHILDREN STUDIED
The following tables and facts have heen compiled in
©rder to present an adequate picture of the children studied.
The writer considers the information relevant to the research
because it gives a graphic outline of the trends in the study
Age and Sex Distribution
In regard to the sex distribution, there were ten boys
included in the study as compared with only seven girls pre-
senting the symptoms of ©vert sexual behavior. The ages of
these children ranged from six to thirteen, with more than
three quarters of the children being under ten years of age.
From the years ten to thirteen, a span of three years, there
were only four cases noted, while the seven year age grouping
contained four, the largest single age group. For a detailed
study of this distribution see Table I on page twenty-one.
Home Status
As the study has been concerned with the sociological
and environmental aspects, in particular, of the problem, it
follows that the home status is significant to the problem.
Of the seventeen cases studied three children were illegiti-
mately born, the fathers of three had deserted, and the fa-
ther of one had died. One mother had died and two of the
children had been in foster homes. Six of the children had
one step-parent and the mothers of three children felt un-

happy, although living with the child's own father. Only six
children could be described as coming from normal happy homes
•
For a detailed table of these home situations see Table II on
page twenty-one.
Position of Child in Home
Something v^ich appears to be unusually significant in
this study was the position of the child in the home. Only
one of the children studied was an only child, and this child
was illegitimately born. Ten others out of the total of
seventeen were first-born children. Five of these first
born children were living in the home with their own siblings,
but five of these children (two of whom are illegitimate) had
younger half-siblings. The children in second and third place
were, in every case, living with their own parents. For a
detailed description see Table III on page twenty-two.
j
Extent and Frequency of Problems Found in Cases Studied
One of the objects of this study was to find the pres-
ence and frequency of other problems in these children and to
j
determine, if possible, which ones occurred with this problem
of overt sexual behavior.
The most frequent complaint to be found v/ith these chil-
dren was lying, with the second most common complaint being
jealousy of their siblings. Stealing and destructive behav-
ior were also frequent, with violence towards the siblings
|
occurring in almost a third of the cases. These seventeen
|

children presented, besides their sexually overt behavior, a
total of ninety-four problems of forty types, ranging from
serious to mild in nature.
The most significant complaints seem to be in the area
of the child's relationship to his family. Seven children
were jealous of their siblings (or step-siblings) while five
children were either actively violent or expressed a wish for
violence towards their siblings. In addition to this, two of
the children expressed hatred towards the mother, while one
child made violent attacks upon the mother. Two children
showed violence towards other members of the family.
A number of the personality traits, such as destructive
behavior, disobedience and fantasying, shown in twelve chil-
dren, show a type of behavior seen in the phallic stage of
younger children, while a number of children showed the ex-
aggerated appetite, food disturbances and nail-biting, all
behavior characteristic of a disturbance at the oral level.
Per a detailed study of these problems see Table IV. on page
twenty-two
.
Number of Problems Each Child Presented
These children each presented other problems besides
the one or t?/o on which this study is based. One child pre-
sented only one other problem while one had thirteen other
problems, one had twelve, two had eight, two had seven, and
the total of the children averaged over five problems apiece.

20
A detailed study of the niunber of these other problems will
be found in Table V on page twenty- three
.
Importance of Sex Problems in Relation to Constellation of
Problems of the Child
In ten of these cases the sex problem was the main prob-
lem which the child presented at the time of his clinic re-
ferral, according to the parent or person referring the child.
In four of these ten cases it was almost the only problem.
Ij
However, in the remaining seven of these cases, the sex prob-
ii
|j
lem was just one problem among the many problems presented.
i!
Number of Disturbances of Family Relationships Affecting Each
I Child I
j
The majority of these children were affected by more than
!l
ij
one disturbed family attitude. Ten of the children showed
' rejection as a factor, ten were jealous of a sibling, while
seven showed the lack of an adequate father figure. The sev-
enteen children showed a total of thirty-six disturbances a-
I mong them, A detailed study of these disturbed attitudes
will be found in Table VI on page twenty- three
.

TABLE NO. I
AGE AND SEX DISTRIBUTION OF CHILDREN STUDIED
AGES 6-7 7-8 8-9 9-10 10-11 11-12 12-13 TOTAL
BOYS 2 2 1 2 1 1 1 10
GIRLS 1 2 2 1 0 1 0 7
TABLE NO. II
HCME STATUS* OF SEVENTEEN CHILDREN
TYPE NUMBER
Normal
,
happy 6
Normal, unhappy 3
Broken home 7
Other 1
TOTAL 17
* The type of home has Toeen classified according to the
following interpretation*
Normal, happy: A home in iwhich both parents live to-
gether harmoniously (according to parent
seen)
.
Normal, unhappy: A home in which both parents live to-
gether unharmoniously (according to
the parent seen)
.
Broken home: A home in which one parent cares for the
child due to the death, desertion or di-
vorce of the spouse, where there may be a
step-parent, or where the child's mother
is unmarried.
Other home: A foster home or adoption home in which
child was living at time of onset of prob-
lem.

TABLE NO. Ill
POSITION OF CHILD IN THE HOME
POSITION NUMBER
Only (illegitimate) 1
Oldest, half- siblings (illegitimate) 2
Oldest, half-siblings 3
Oldest, own siblings 5
Second child, own siblings 4
Third child, own siblings 2
TOTAL 17
TABLE NO. IV
PRCBLEIIS PRESENTEI) BY CHILDREN STUDIED
PROBLEMS NUMBER
Jealousy of sibling 7
Violence toward sibling 5
Enuresis 3
Destruction 6
Lying 8
Stealing 6
Pear ©f death 3
Fantasying 3
Bisobedience 3
Pear of dark 3
Anti-social 3
Violence to others 3
Incorrect affect 3
Hatred of mother 2
Temper tantrums 2
Pire setting (and interest in fire) 3
Others (twenty- three various problems) 31
TOTAL PROBLEMS 39 TOTAL 94

TABLE NO. V
PROBLEMS OTHER THAN SEXUAL BEHAVIOR
CASE NUMBER NUltBER OF PROBLEMS
1 2
2 4
3 2
4 8
5 8
6 1
7 9
8 4
9 4
10 4
11 2
12 7
13 7
14 12
15 3
16 13
17 4
17 CASES TOTAL 94
TABLE NO. VI
BISTURBANCES OF FAMILY RELATIONSHIP
ATTITUDES AFFECTED
BY EACH ATTITUDE
Jealousy of sibling lO
Improper identification 3
Seduction by mother 4
Rejection 10
Lack of adequate father figure 7
Precocious adolescence 2
36 DISTURBANCES
IN
17 CHILDREN

CHAPTER V
FAMILY ATTITUDES AS A FACTOR IN THE CHILD'S
OVERT SEXUAL BEFJIVIOR
It has been suggested in Chapter III of tiiis study that
in normal development of children during the latency period,
the sexual life of the child hecomes suppressed until it nor-
mally has no outward expression save, perhaps, for some cover ti
mas turbation.
What then of the child who does not conform, whose sex
j
drives do not become latent, or whose latent drives are a-
roused before puberty? Are there some special factors \^ich
enter into the development of these children? From reading
and study it has become the belief of the writer that this
is so; that some factor or combination of factors must occur
to cause this overt sexual behavior.
An attempt will now be made to show through the case
histories of these seventeen children, together with some
ii
I
theories as to the causes of overt sexual behavior, some of
I
the factors which enter into these symptoms.
I The parental attitudes in these seventeen cases were
examined to determine whether there was any common element
that might be, in part, accountable for the child's overt
display of sexual behavior and of his other behavior disor-
ders.
While it is recognized that no parent will knowingly
j
and deliberately put an obstacle in the way of the healthy
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adjustment of his child, it is felt that many parents, because
' of their own early deprivations, because of patterns brought i
to this experience from their own early experience, and be-
j
ij cause of their relationship to their own parents, are unable [
to bring to their children a normally warm, giving, accepting
attitude. Therefore, their previous experiences interfere
with the development of their wisdom and abilities in the
training and nurturing of their children.
It is difficult for the parent to recognize that the
behavior of the child is the result, rather than the cause,
of his attitude towards him.
In all but one of these cases (the exception was a case
jj
of seduction) there was noticed some interference with or dis-
jl turbance of the normal parent-child relationship. Further
I
observation showed that this group broke down into the six
•I
i| more or less distinct groups: of rejection by the parent,
jealousy of a sibling, improper identification, seduction by
the mother, lack of an adequate father figure and precocious
sidolescence . In almost all cases disturbances came in more
than one area.
The cases were grouped according to the factor which to
the writer appeared most important in precipitating the
i:
i| child's overt sexual behavior; in each case the secondary
j
factors were also described.
Ij
26.
Rej ection
Rejection of the child "by the parent, whether it is rec-
ognized by the parent or carefully concealed from himself, is
I
•
I
jj
felt to be one of the major causes of behavior difficulties
i| in the child. The child spears intuitively to sense the
|
\
I
I
parent's disappointment and lack of interest in hiia and has
a knack for doing just the thing which the parent fears most.
!j Marked overt rejection was a major factor in the rela-
i|
i;
tionships of nine of the seventeen children studied, and in
j
seven others it was felt to be a hidden factor. In all nine
cases of rejection there was some other evidence of disorder
within the family, five of these nine children also showing
jealousy of their siblings. Four of these nine cases are
selected as illustrative of parental rejection as a factor.
The first case is that of Daniel, a boy who shows sib-
ling jealousy, rejection and also lack of an adequate father
|
I
I
figure. Because the rejection was so marked, he was selected
I
for this grouping. Daniel's sexual behavior, as a manifesta-
ii
Ition of his insecurity, is one of the most marked of the
group of children studied.
Case No. 14
Daniel, aged nine years and two months, was brought to the
Center because his mother said he attempted rape on his
two half-sisters (aged six and four), ^ich was after-
wards confirmed by a physician.
Many of the boy*s other behavior problems began at the
time of the birth of his older half-sister, when he was
three years old. According to his mother, this boy was
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jealous of his half-sisters, resentful and abusive. He
became destructive of furniture and home, defiant of peo- !
pie, had violent temper tantrums. He urinated on his I
half-sister*s head, spat in his food, partially undressed '
outdoors and lost his clothing, was vicious to his mother
when he was corrected, spread stories around town to the
effect that he was abused, deprived of food, etc., wan-
jdered around town for hours, refusing to explain where '
he had been, stole small sums from stores, set a fire in
the yard.
It is not known whether he had had any sex instruction.
Baniel was the illegitimate child of a woman, forty-four
at the time of intake, who had a twenty-year old son by
her first husband from #iom she had been divorced prior
to Baniel »s birth. This older son was raised by his
|father's parents. I
Daniel's alleged father was a man whom she met while work-;
ing in her father's inn and nothing is known of him. She
j
married her present husband in 1940 and there were two
daughters, aged six and four, by this marriage. The moth-l
er looked younger than her years but her appearance and
J
behavior suggested she was nervous and tense.
The step-father worked as a repairman for the telephone
company. He admitted he had never given the boy much
time, considered him a serious problem, but stated that
he would not object to the expense of keeping the boy if
he behaved.
i
The mother disclaimed knowledge of the boy's early devel-
opment as he spent the first two years of his life in a
large nursery which was afterwards discovered to have
j
very poor standards. Apparently the mother did not see !
the boy more than once or twice before her marriage to
the step-father. Since this marriage he had lived with
his mother and step-father.
The mother claimed that the boy did not walk until he was
j
eight but this was not true. She also stated that the J
boy could not talk, but it was pointed out to her that
||
this also was not correct. He did have a slignt lisp i
and did walk incorrectly. The mother stated that Daniel
bumped his head on his crib at three months and developed
a ridge, which she proffered as an explanation of his be-
havior.
!
The half-sister, six, was an attractive but very spoiled

child. Her father was devoted to her. The four year
j
old half-sister was an unusually pale, passive but attrac-;
tive child.
|
During the interviews the mother was detached and vague,
stared into space or fiercely at ttie worker. '
Daniel was a sweet-looking, well-developed hoy of better- i
than-average intelligence. (His last was 113). In
school he has not been a problem. He has never been in-
formed of his illegitijnacy.
After the boy's sexual attacks on his half-sisters, the
town physician advised the motlier that the boy was men-
i
tally deficient and arranged an examination at a state
|
school, which examination indicated average intelligence. •
However, since he admitted the rape unemotionally, a state
school physician advised commitment to a mental hospital
|
for the purpose of observation. This was accomplished
and Daniel was in a mental hospital for one month when
he was nine. The superintendent of the hospital advised
that Daniel was without psychosis but indicated a primary i|
behavior disorder with neurotic traits.
;j
Because of his rejection at home, the boy was placed in
|
a small country institution operated by a children's
;
society. Both at the home and during the liierapy ses-
sions he made an excellent adjustment and showed good
abilities and affect. It has been found that he has a
marked hearing loss and there is some question of his eye-
sight.
Daniel came originally to the attention of the protective
agency as a result of neighborhood complaints that he was
left alone while the rest of the family went out. At the
jtime of the investigation the family registered their
j
complaints and continued to report difficulty each time
the boy went home for vacation.
The boy's problems appear to be caused by his almost
total rejection. He, as an illegitimate child of the mother !
ytoo had not been told that his parentage differed from that
of his half-sisters, could not understand why he was put in
a nursery at an early age, ijhy his step-father was so much I
more fond of his half-sister than of him, and ifshy she could i
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do anything and get away with it.
This boy apparently is caught in a circle of emotional
deprivation. Feeling rejected, he reacts in an anti-social
way, which succeeds in justifying his family's rejection of
him, causing further rejection.
Hazel presents a myriad of prohleras of which the overt
sexual behavior is only a minor one. She, too, is jealous
of her sister as well as being rejected by her parents.
Case No. 16
Hazel, age seven years ten months, was brought to the
Center by her mother at the suggestion of an out-patient
clinic at a Boston mental hospital, where she had been
seen for over a year before the family moved to the com-
munity served by the Center.
At that time the child, according to her mother, had a
"dirty reaction to sex". She fawned on all the men who
came to the house, played with their hair, sat on their
laps. She also singled out little boys for this atten-
tion. She talked proudly of having a vagina.
Most of this child's problems were of two to three years*
duration, but some of the problems were noticed at the
age of a few months. Other problems presented by this
child included jealousy of her nine year old sister, noc-
turnal and diurnal enuresis, destruction of her own be-
longings and those of others, moodiness, standing naked
in the window of her room when sent there as a punish-
ment, lying, stealing, both at home, in stores, and at
school, restless in sleep, and excessive interest in
feces.
In general, the child over-reacted to situations and had
no inner restraint. Her violent swings of emotion usu-
ally centered around her mother. Her occasional attacks
upon her younger siblings have been particularly vicious
and she enjoyed violence and death. She had run away
from school.
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The girl had had sex instruction. About a year and a
half before the Center contact, she came to her mother
demanding to know what was all the business about the
cord and the baby. Her mother gave her factual informa-
tion, answered her questions, and suggested it be confi-
dential but she immediately told her siblings.
This girl was the second of five siblings having an older
sister, a steady unimaginative asthmatic child of nine,
two younger brothers, one aged five years who also has
extremes of mood and one aged two years, and a baby sis-
ter.
The mother did not want this child when she discovered
She was pregnant, because of their financial condition,
but claims that before the child was born she was look-
ing forward to it, not caring whether it was a boy or a
girl. She felt that she neglected her as a baby because
the older one was at an age which demanded much atten-
tion.
Hazel V7as a feeding problem from the beginning, was
brought up "by the book", and cried for hours probably
from hunger. At the time of the study she had a fairly
good appetite. Her toilet training was late in begin-
ning and the child smeared herself, her room and the
other children with feces quite often. She did not look
like the rest of her siblings. Hazel had an imaginary
companion with whom she played.
!
She was described as attractive, intelligent, poetic, im-
aginative with an excellent command of English. Her IQ,
was 135. She was in fourth grade at age eight with a-
rithmetic her poorest subject. Occasionally she would
hand in meaningless scribbles. At horae she seemed to
deliberately goad her mother into punishing her severely.
Her father, who had five younger sisters, was a tall,
attractive man with a natural ease of manner and boyish
appeal. He was a manager of a local factory. One of his
sisters had had psychotic episodes. He took mucl:i respon-
sibility for the children, although it was felt that he
was infantile and wanted his own way. The mother, a vi-
vacious attractive graduate of an excellent college, was
an asthmatic. She seemed to be a mature, well-balanced
mother, sincere in her efforts for her children. She
had a brother who was choreic. The x^arents had a differ-
ence in religion and in background. The marriage rela-
tionship had been hard, which was in accord with the moth-
er's philosophy of life.

When Hazel did not improve after forty hours of therapy,
and the situation around her at home became unbearable,
she was placed in a small study home. There she has
shomi some improvement.
The mother felt that she did not give this child as much
attention as she should have had when she was a baby and
therefore felt very guilty. However, she could not see how
she had done enough to warran-t such extreme behavior.
The total picture of problems which- the child presented,
rather than any one problem, had caused considerable tension
and pressure in the home. The parents* attitude towards her
had changed. They felt that they loved her but they didn't
like her and that she was breaking up an otherwise happy home»
However, they felt she was right in feeling resentful towards
them as they didn't love her as they should.
It is certain, although the mother has rationalized her
feelings now, that this child was badly rejected both during
pregnancy and after birth by her mother who was busy paying
attention to an older child. Because she never got enough
love as a baby, she was unwilling to move out of the destruc-
tive violent phallic stage into the latency period.
Roger presented, in addition to rejection by his parents,
jealousy of his younger brothers and a lack of a sympathetic
father figure with whom he could identify.
Case No. 4
Roger, age nine years and six months, was discovered at '

age six with eight or ten boys and girls indulging in sex
play near the bank of a stream, well-hidden by bushes.
When asked what was going on, he said they were "giving
each other injections". Later, in recalling the incident,
he seemed sheepish and ashamed and said he was too old
for such things.
When he was five years old he and a boy about eight had
been discovered indulging in sex play in a garage. He
said this had been going on for about a month. He was
scolded severely at the time.
At intake Roger presented a multiplicity of other prob-
lems. He had morbid thoughts, verbalized that he was
crazy and coaxed his father to put him in an insane asy-
lum. He had a fear of death but also self-destructive
thoughts with resultant guilt feeling. He was extremely
difficult to manage, tormented his younger brothers, was
jealous of the one age five and one-half, had openly
wished he were dead, was anti-social in his behavior,
apparently feared almost everyone. These problems had
existed all his life but had been intensified in the pre-
vious two years. At home he was solitary, preferred to
play by himself, had no competitive spirit. He was very
whiney and showed a combination of infantile and adult
behavior. He ate with a spoon but read high school sci-
ence books. He was obsessed with strong moral thoughts,
had a fear and a horror of rough talk, smoking, and drink-
ing. He hated to go to bed and seemed to fear going to
sleep. He loved artistic things and in therapy session
it was brought out how much he wanted to be a girl and
do girlish things. Under stress he reverted to childish
ways of thinking.
Roger apparently had some sex inf oriiiation but there is
no indication in the record of any information given him
by his parents.
This boy was the oldest of three boys, the others aged
five and one-half and three years. Roger was a full-term
baby who walked at one year and talked at about a year
and a half. He was an aversLge student in the fourth
grade.
His father, thirty-five and a nervous, tense, disturbed
individual under treatment with a Boston psychiatrist,
was employed as a college teacher. His mother, thirty-
five was a housewife. The father's pattern of perfection
was laid dovm early by a very domineering mother and
since his father had died when he was very young he had

few close contacts with his own sex. The mother was more
relaxed than her husband, had considerable insight but
had living in her home, for the past two and one-half
years, a sister who was suffering from a recurrence of a
nervous disorder involving persecution complex and depres-
sion. Also, when Roger was young, the family had moved
frequently with the result that he was unable to form
close relationships with people outside the home. The
mother was finally able to tell the worker that Roger was
not a wanted child, that at the time of his birth they
were living with relatives, were badly in debt, the fath-
er was in poor health, and the father did not have a
permanent job. The mother felt that Roger was never un-
derstood from the moment he was born.
During treatment the mother showed real growth in her
handling of this boy. She could see his ambivalence--
he would like to be a real boy, but because he felt he
could not measure up he retreated to playing with girlish
toys, which incensed the father further, making Roger in
turn more uncomfortable and inadequate. As Roger becsuae
more comfortable in a therapy situation he developed more
freedom in the home and was less conscious of himself so
that he was able to meet other boys on a better footing.
This child's problems arise directly from his rejection
at birth and from a lack of a positive father-figure with
whom he could relate. His problems made him the butt of
criticism in school and he was several times trussed up and
thrown into the mud by a group of girls who called him "sis-
sy'*.
Jane, the last of the group presented to show how the
overt rejection by their parents seems to be a cause for their
problems, presents also a strong hatred of her sister and of
her mother.
The sexual interests and preoccupation of this child as
well as those of others studied seem to illustrate the state-

ment of Frances Vickes that:
Premature sex relations which mgike themselves manifest in
early childhood are usually due to an environment not
suited to normal psychological development rather than to
organic predisposition. Many of these perversions are
due to the holding over of childish emotional content
which should have been utilized at the proper time, and
so have left the interest free for more adult adaptations
Case No* 12
Jane, age eight years nine months, was brought to the
Center by her mother because she had recently been en^
gaging in sex play with other children, particularly with
a little boy who lived nearby. The mother found out a-
bout this through a sister. The child denied it at first
but later admitted it, -whereupon the mother told her if
she did such a thing her stomach would blow up and she
would burst open and die. This terrified the child who
screamed for hours.
In addition to this, the mother reported that she was
anti-social, did not want to play with other children,
preferred to be by herself, lied readily and proficiently,
and probably stole. She hated her sisters and had ex-
pressed her hatred towards her mother. She bit her nails
and was afraid of the dark.
This child had not been given any sex instruction. In
fact, if she had asked, her mother felt she would not
have known what to tell her and dreaded her questions.
Jane was the second in a family of five girls, ranging
in age from eleven to two years. Her thirty- two year old
father was a pattern maker, her thirty-one year old moth-
er a housewife. The mother was fond of babies but when
they grew up could not cope with them as she found they
asked embarrassing questions which she could not answer.
The father was an easy-going individual who played with
the children, never assumed any care of them, and only
occasionally became punitive.
Jane was not wanted at concepti on--her mother said she
was chagrined and annoyed at finding herself pregnant
and considered an abortion. She felt they could not
1 Frances G. Wickes, The Inner World of Childhood
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afford a child as the husband ms on \VPA. Jane was a
normal full-term baby; delivery was easy. She walked and
talked at an early age, but toilet training was accom-
plished with great difficulty accompanied by punishment,
threat, and mother's disgust and was not completed until
the child was three. She was a noisy, boisterous, tom-
boyish baby, remaining the same as she grew up. She was
described as an affectionate, attention-getting child who
got along well with people who made a fuss over her. She
was very jealous of her siblings and hated them all. She
had good eating habits but if she did not like the food
she would be very messy at the table. There was no his-
tory of serious illness or accidents.
In school she was in third grade, was a better than aver-
age student, and was proud of her good report cards. She
got along well with her teacher and other students.
Discipline was mainly by taking away privileges or by
severe lickings, most of which were administered by the
mother whom the child said she hated. She had difficulty
in getting to sleep, often lying in bed for two to three
hours before falling to sleep.
When Jane was hospitalized, cause unknown, at fifteen
months she was the pet of the ward so that when she came
home, she was discontented and not happy to be vdth her
mother. The mother felt she liked the child least of all
her children, explaining it on the basis of the child's
annoying habits. The older child, eleven, was very placid
and compliant, and the mother thought of her as being a
model child. The mother was able to see that she had a
prominent part in the child's difficulties, that she had
made many mistakes, and that she had an aversion to the
child. However, the child preferred her mother to her
father.
Basic to the child's problems is the overwhelming feeling
of not being wanted. The mother brought out her further re-
jection of the child by saying that when she was six months
old the mother left her on the porch while she went shopping.
The child cried and a neighuor called the police who, in turn,
called the SPCC An investigation followed, ¥±iich was very
embarrassing to the mother. At this time the mother thought
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that the child was a trouble and would always be so. She
felt siie had not been far wrong in her prediction. She also
felt that Jane's greater activity and alertness compared to
her sister's was a burden.
The sexual problem which the child presented had focused
anew the mother's attention on the child and reinforced the
rejection, but it also reactivated her guilt. It seems safe
to predict that if treatment of the mother and child is not
successful now this child will have serious problems in the
sexual field as an adolescent and as an adult.
Jealousy of Sibling
Jealousy of a brother or sister was noted as an impor-
tant factor in the history of ten of the children studied.
However, in all but two of these ten it was felt to be a
symptom of the child's poor relationship to his family rather
than a causal factor in the child's overt sexual behavior.
The two cases selected to represent this group show that
the symptom, in both cases that of masturbation, began at the
time of the birth of a sibling, even though in both cases the
child had been well prepared beforehand. It is felt that the
birth of the sibling reactivated the child's sexual curiosity
and desires and the masturbation followed.
Connie, whose case follows, presents jealousy of her
brother as the only apparent cause of her symptoms.
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Case No
»
1
Connie, age seven years seven months, was "brought to the
Center by her mother for consultation service only. The
mother became very upset when Connie began to masturbate
six months previously and because she had recently found
her drawing pictures of men and women with grossly exag-
erated genitals in the company of a nine year old neigh-
borhood boy. This boy was very obscene and Connie was
fascinated with him. He had also been noticed hitting
Connie and knocking her down.
The onset of the masturbation coincided with the birth of
her only brother, who was six months old at the time the
mother came to the Center. The coming baby had been
discussed with Connie, who was invited to share in pick-
ing names, etc. She seemed very anxious for this baby
and did not care whether it was a boy or girl. The moth-
er talked freely with Connie about sex as far as her
questions went.
Connie presented some other problems. She was toilet
trained at a year and a half, was then hospitalized for
pneumonia, at which time she began to wet again and had
spasmodically since. She has had numerous bronchial at-
tacks for years and had some food allergies.
Connie was the older of two children, her birth and de-
velopment were normal, and her early learning ability
was good. She did very well in school, was in the second
half of grade two, had friends in school but none in the
neighborhood. It was for this reason that she was thrown
in the company of the nine year old boy. She was repre-
sented as being aggresive, as wanting to be boss, and as
very sensitive. In the home, she was self-reliant and
competent. She cooked, sewed, and did well in her accom-
plishments .
Her mother seemed to be interested, alert, and able to
use suggestion. It was interpreted to the mother that
seven year olds have a lot of curiosity about sex and she
was encouraged to answer the child's questions in a di-
rect fashion. It was suggested that Connie would be
better off playing with children in her age group and
an interest in group activities was encouraged.
There was a difference in religion in this family with
the child being brought up in the mother's religion. Because
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of this the father, somewhat over-conscientious in trying to
adhere to his bargain about the child, frightened her by tell-,,
ing her that she would have to tell the priest all about her
masturbation and her drawings.
Connie was a child who seemed in every way to have passed
through the phallic stage and to be well into the latency
period when the birth of a brother re-awakened her curiosity,
which exhibited itself in an interest in genitalia, especially
her own.
Walter, whose masturbation also began at the birth of a
sibling, also had parents who were not compa table and was
rejected by a mother whose neurotic needs were threatened by
him.
Case No. 2
Walter, age six years ten months, was brought to the
Center by his mother because he masturbated openly and
freely at home. He also masturbated freely during the
therapy sessions. At one point in therapy, he became
eager to undress, wanted to expose his penis, and final-
ly climbed under the bed and exposed hiii-self . He made a
point of exhibiting himself to the therapist several more
times and desired the therapist to see him without any
clothes
.
He presented numerous problems, such as disobedience,
destructiveness
,
teasing his little sister, hitting her
and telling her he would kill her. He argued constantly,
daydreamed, especially about fires, threatened to kill
his whole family, threw things at people, was fresh, and
used foul language. His behavior since the birth of his
sister had become much worse. He was very active and
aggressive during therapy sessions.
Walter was given sex information at age five around the
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birth of his sister. He participated in planning for her,
felt her move in her mother's stomach, and knew she grew
from a "seed". The father's part was not stressed. How-
ever, he knew about sexual differences.
Walter was the first child in the family. A sister, fif-
teen months old, was living but three children haxi been
lost in between. The father, thirty-five, was a factory
worker with a small salary. The mother, thirty-three
,
was a housewife. This family of four were occupying two
bedrooms and had the use of a kitchen in the six room
house of the maternal grandmother. The family income did
not permit them to establish a separate residence.
The mother, who had already had two nervous breakdowns,
eloped at twenty-three to marry and her mother, with whom
they were living, had never accepted the husband. The
husband, who worked a twelve hour day, saw little of his
children and "had never taken his wife any place" since
their marriage, which was her constant complaint. They
were not sexually compa table, some of which was undoubt-
edly due to their almost total ignoreince of sexual re-
lations at the time of their marriage. The mother, at
the time of therapy, had just had a hysterectomy and was
very nervous. Although she did not tell the therapist,
it was found that she was an adopted child and was ex-
tremely jealous of a brother, the "real* child in the
family, who was an intellectual and financial success.
The mother was hypochondriacal, neurotic, and there was
much hostility between herself and her mother.
The birth of Walter was a difficult one with labor last-
ing four days. He was very slow in walking and talking.
Food never agreed with him and he was weaned at ten
months in an abrupt and punishing fashion. (His mother
forgot to include his bottle Mthen she sent him on a visit
to his grandmother so grandmother thought he was weaned)
.
This is especially interesting in view of the oral trends
which he later showed in the therapy sessions. Walter's
school adjustment was poor, both in conduct and studies.
Clinic tests showed him to have a low average level of
intelligence.
At first in therapy the boy was very active and aggres-
sive, would not accept limits, but later he became more
conforming although still using much anal-o'ral type of
behavior and exhibiting much hostility towards the ther-
apist and himself.
While Walter's basic problem was one of rejection by the

mother, it was felt that his sexual adjustment was further
disturbed hy the "birth of a "castrated* sister, which pre-
vented his leaving the phallic stage and entering the latency
period thereby threatening the solution of his Oedipus com-
plex. He was certainly disturbed by her lack of a penis and
referred to this, wondering how she could "pee-pee". The
mother was unable to accept him because of her own early re-
jection; this was noticeable in her abrupt weaning tactics.
The problem arising from this boy's masturbation was the
tenseness in the home because of the mother's mother who
wished to use forbidding tactics against the mother's wishes.
His overt masturbation aggravated an already tense situation.
Improper Identification
Three children in the group studied were unable to make
a good adjustment because of their improper identification or
because of identification with the wrong parent figure. The
results of this may be very well seen in the one case chosen
to represent this group.
Orgel, in his book Psychiatry Today and Tomorrow
,
pre-
sents a theory which seems to be validated by this group.
He speaks of a woman who hates her femininity and who wishes
to be a boy, but who marries and has a boy for her first
child. She idolizes him and he identifies with her, which
culminates in a negative aspect of the Oedipus conflict so
that he never makes the proper transfer to a male figure. If

he ever marries he will expect his wife to be like his mother.
A girl, however, (he goes on to say) would be rejected
|
by this kind of mother and would develop into a dominating
woman, accepting a man*s role and rejecting feminine manner-
2isms.
Philip presents, in addition to his improper identifica-
tion, jealousy of a brother, seduction by his mother, and a
basic rejection by both parents.
Case No. 9 '
Philip, age six years and five months, was brought to
the Center by his mother because he had since a small
child liked to wear his mother's clothes and put on fem-
inine things. Within the year before intake this grew
more pronounced and he used feminine mannerisms. He
loved to dress up and dance "like a ballerina*. He mas-
turbated openly up to the time of his circumcision, which
occurred two months before intake.
It was noticeable that the intensity of Philip's feminine
mannerisms became greater as his jealousy of his boyish
little brother increased.
He was very jealous of this little brother, was bossy,
did not play well with other children. He was very picky
about his eating at horae, but not away from home.
Philip had received no sex information although he was
very curious about it. He had seen a girl baby but did |
not know why they were different.
Philip was the older of two children, having a three year I
old very boyish brother. The father, thirty-five, wiio
was seen at the Center, was short, homely and bow-legged.
He was nervous, described himself as suspicious and moody.
He appeared to be a basically weak person who covered up
2 Samuel Zachary Orgel, Psychiatry Today and Tomorrow
,
p. 72.

with belligerence and sarcasm. He described himself as
having been a quiet, homely boy. As a man, he set great
store by cleanliness.
The mother felt that she was unhappily married. There
were sexual difficulties which resulted in their sleeping
apart, she sleeping with the patient, ^ich miade the sit-
uation worse. She did not want either of the children
and was terrified of a third pregnancy. She complained
of the father's drinking and gambling and was afraid that
he was being unfaithful. She finally went to work her-
self, then had courage to tell her husband she wouldn't
help out if he did not cut down on his spending.
She was very n^-ive and misinformed about sex. She threat'
ened the boy that he would not grow up to be a man if he
touched his genitals and, when she had him circumcized
for a tight foreskin, she told him it was because he
"touched himself". This terrified him and he \ms con-
stantly afraid that if he touched himself more would be
cut off. The mother was a nervous tense woman who scream-
ed at the children with little provocation, babied them
at other times. Philip was much attached to her and ran
to her for everything.
The father whipped the boy severly for his feminine man-
nerisms. Philip got along very well at home Yihen his
father and brother were out of the house. On one occa-
sion he said that if his father should die then he could
be the father. Curiously, he would eat no meat at home
but would eat any kind away from home. His whole pattern
at home was the same— obstinate, troublesome in many
areas, ^ile away from home he was docile, obedient. He
was a very clean neat child.
He was an excellent student and preliminary testing show-
ed him to be a very bright child. He had an interest in
art and loved bright colors. He related well to the
therapy interviews, showed no unusual traits except a
neatness and a constricted artistic talent. The contacts
with the clinic were broken prematurely, probably because
the mother was working and the father disapproved of the
clinic and did not see the need for it.
This boy's effeminacy seems to have been increased or
contributed to by the mother's attitude towards him. She
identified with him, sheltered him against his father, and
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slept with him to avoid sleeping with her hushand. The hoy
apparently was aware of the mother's attitude towards the
father and allied himself with the mother.
The father rejected the boy hecause of his effeminacy,
was afraid he would grow up to he a homosexual, yet at the
same time realized he was as a child much like the hoy. It
is almost certain that the behavior continued as a way of
getting some attention, however disagreeable, from his father.
Seduction by the mother
In four of the cases studied the seduction of the son by
the mother seemed to be a strong force behind the child's
symptoms.
Frieda Kuhlman says on the subject that:
While the child's strivings in the oedipal situation are
generally recognized, the part adults play in the main-
tenance and undeliberate kindling of the erotic, aggres-
sive, infantile cravings is less familiar. Clinical evi-
dence seems to indicate that reciprocity in such situa-
tions occurs rather frequently, especially if one parent
is missing from the home.
The remaining parent may often maintain such an exciting
emotional tie with the child that as soon as awareness
of its intensity occurs, both the parent and the child
are acutely distressed."^
She goes on to say that if the repressed wishes and de-
sires do enter consciousness too sharply, unbearable guilt
feelings and anxieties are aroused in both parent and child,
3 Frieda M. Kuhlman, "Placement Results from Psycho-
sexual Disturbance in a Mother-Son Relationship*, The Family
,
:144, June, 1944.
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which is especially true if the parent suduenly becomes aware
of grov/th and maturity in the child. In order to ward off
the tension, the child reacts with varieties of defensive and
offensive behavior. The relationships of the child to the
parent of the opposite sex seem to be those that are most
frequently guilt laden, although there are some instances
where this has occurred with the child of the same sex, es-
pecially if that child strongly resembles an absent parent.^
Two of the four cases studied will be included in this
group
.
Richard presents a picture of a boy viho is rejected, has
no father figure, and has a seductive mother, although she
does not admit her seduction and it is possibly unconscious. ^
Case No. 10
Richard, who was eight years and three months old, pre-
sented a number of sexual difficulties. He told his
mother that he had had sex relations with men and boys
in the neighborhood. He also told her that at night
when she was sleeping he lifted the covers from the moth-
er's feet and placed his mouth between her legs. He told
her it made him feel good in the mouth and throat. He
was known to masturbate and often fondled the genitals
of a neighborhood dog.
This child also presented other problems, such as taking
money and things from the family which he either hid or
gave to other children. He broke windows but was made
j
to pay for them. He was very much interested in matches,
|
lit them in bed. He also had the tendency to put every- I
thing in his mouth.
j
Richard had had no sex instruction and had acquired some i|
4 Ibid, p. 144.

strange ideas about birth vdiich the mother had taken no
pains to correct. When he asked her where babies came
j
from, she said she didn't know. He told her he had fig-
ured out that God made them using the skins of animals
!
and boiled clothes to make blood, etc.
|
Richard was the only child of an unmarried mother, twenty-
eight, who was steadily emijloyed in a factory. He was
being raised by his mother's parents with \(iiom the mother
also lived. The boy had said that he thought his father
was dead, but actually he knew nothing of his putative
father, who was under court order for support. The mother
felt that she had had to pay heavily for her mistake.
She was engaged and wished to marry but could not until
the problems about the boy were settled as her parents
refused to keep him after her marriage and her fiance
wished her to keep working. She was very unresponsive
and showed absolutely no affect. She felt that the boy
inherited his stealing habits from his father, since his
father's family were involved in stealing episodes, but
thought he got his brains from her. She completed tenth
grade. She apparently wanted him to be bad so she could
justifiably place him in an institution.
Richard, who was in third grade, was a friendly, talka-
tive, warm, attractive boy. He showed no abnormal be-
havior, was honest, but was very aggressive. He express-
ed warm feelings toward his mother and her boy friend
with -nhom he hoped to live. It was felt in view of his
mother's evident desire to place him that placement in
a warm foster home might be best. This was reported to
- the protective agency which had referred the boy.
This boy's problems were an outgrowth of his concern
about his own illegitimacy, ^iiich had never been explained
to him, of his sexual misconceptions, of the mother's seduc-
tive behavior towards him, of the fact that he was an un- i
wanted child, and of his having too many adult bosses.
This boy's problems proved complicating for the mother,
j
She wished to marry but could not because Richard would re-
quire much care and her parents refused to keep him because
of his problems.
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Joe» who exhibited jealousy of his brother and had not
made a proper identification with his father, was rejected,
and in addition was seduced by his mother.
Dreickurs is speaking to parents like these when he warns
that immoderate affection on the part of the parent may cause
premature sexual development in the child. He specifically
warns against letting children share the parental bed. He
believes that the pampering resulting from inordinate affec-
tion will, in the natural course of events, serve only to
intensify a conflict which may show itself in outv/ard good-
will but which creates an inner helplessness and ineptitude
on the part of the child. A nervous disoraer is, he believes,
the most common manifestation in the child of this kind of
relationship.'^
Case No. 17
j
At the age of ten years and three months Joe was brought
to the Center following a complaint to the mother by the
principal that the boy had been openly masturbating in
the classroom, that for about three months he had been
playing sexually with a first grade boy in the basement,
and that a note which he sent to a girl proposing sex
relations had been intercepted.
The boy showed a nuraber of other problems, stealing ap-
parently being the most prominent. This behavior started
about two years before when he took small sums from the
family. This had gone on, increasing in frequency and
severity, until he was brought before the Juvenile Court
for stealing a bicycle in the company of a retarded com-
panion, who was sent to an institution. He stole sev-
eral bicycles, money, toys, and oddments from stores,
'l
ii
5 Rudolph Breickurs, The Challenge of Parenthood
,
||
p. 104. '
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things from neighbors' cellars for which he had little l|
use, all without the slightest indication of concern.
He even asked the mother to steal for him and could not
understand why she would not do it. He also, with his
companion, broke into a home and caused considerable
damage. He truanted from school frequently, lied about
his activities, but would later tell the truth with no
affect.
He had had quite a bit of sex information as all of his
questions were answered as well as his parents could an-
||
swer them.
This boy was one of twins, the other twin having mis-
carried at four months, and was the youngest of three
children. The family consisted of the father, thirty-
four, who was a tool operator at the time of intake but
||
who became a bar-tender because he liked people. He was 'I
described as a stocky man with a jovial manner but with
little understanding of or interest in the boy. He was
a rather simple person, dependent on his wife for deci- ii
sions, yet feeling that his wife was too easy going with |i
the boy who he felt needed more discipline. He worked
nights and had little time to be companionable with the
boy, even if he felt so inclined.
,|
The mother, thirty-one, was plump, pleasant, talkative,
|
but narcissistic and immature. She complained of claus- i
trophobia and many aches and pains. She was the midale
one of five girls, had a good voice, and had traveled
with a road company for years when a child. She had a :
private tutor and resented having had no home life. Her j
older sister pushed much of the housework on to her, when
jj
she returned home, but she was like a mother to her also* I
She described her own mother as a person with a strong
moral sense, but as a selfish immature woman who wanted
attention from all her children. Her father was a police-
man .
j|
The mother was interested in Joe and probably showed him
all the warmth she had. She refused to recognize his
problems until she had to, but then expressed her hostil- ;
ity and disappointment. She held his older brother up i|
to him as a model over many years, which she recognized
as not healthy. She was a seductive person, allowing
him to lounge in bed with her and was pleased when he ,
paid her attention. She was a social climber who pushed
||her husband into civic affairs. She considered herself i
superior to him and gained considerable satisfaction
through being a part-time saleslady in a fashionable

store
.
Joe had a sixteen year old brother who was choreic for
years and who later had rheumatic fever. He was very
reliable, a "paragon of virtue", and was quite ashamed
of Joe. Because of his physical difficulties he was only
in the eight grade.
The next child, a girl of fourteen, was attractive, well-
poised, and capable. She had chronic asthma and had had
to be hospitalized numerous times for this.
i
Joe's birth was a very painful one, the labor lasting two
days and the boy being a breech presentation. He cried
a lot during the first three months as the mother's milk
was inadequate. On the bottle he thrived happily. He
walked and talked at about eleven months and was weaned
easily at this time. He was easily toilet trained, com-
pletely so by fourteen months. He was a healthy active
boy who liked sports and who was an avid reader. However,
he had no friends among his peers except a retarded boy
who was his boon companion. He did not get along with
his older brother of whom he was very jealous.
The boy was above average, possibly superior, in intelli-
|
gence and could have been a fine student. However, he
j
did not care about school and truanted repeatedly. He
seemed impervious to punishment, and nothing the school
or the teachers did seemed to affect him. He stayed away
from home for long hours and would give no explanation of
his whereabouts.
Joe was suspicious of others, was quick to take offense,
and felt that he was likely to be cheated. He was care-
less and destructive of others. He attached himself firm-
ly to the first therapist with whom he had a good rela- il
tionship and his behavior markedly improved. After the I
therapist left and was replaced, a recurrence of the boy's
delinquencies followed but this, too, subsided after a
better relationship with the nev/ therapist was formed. .
Joe was seen fairly regularly but there were many ups
[|
and downs in his behavior. There seemed to be little
change in the basic family attitude, although the father
seemed to be more accepting. The retarded companion
j
having been institutionalized Joe did not have the added I
incentive to commit antisocial acts and so his overt
behavior in the community improved. There had been no
continuation of his sexual explorations, with the pos- ,
sible exception of some secret masturbation at home.
|

Apparently this boy's problem was one of identification
il and seduction. His exhibitionism and stealing seem an in-
dication of reaching out for a masculine role- The mother
was the dominant figure in the family constellation and it
was likely he should wish to be like her. She was an indul-
gent, lenient, seductive mother who liked to have Joe with
her in a cavalier role, which may have brought forward many
forbidden sexual wishes. His bid for attention in the face
of his brother's illness may have had to be on the basis of
bad behavior.
As a consequence of his sexual acts, Joe was expelled
from school, which was traumatic for him since it set him
apart and made neighbors and friends curious. Also, both of
his parents, even though interpretation was given, continued
to think that a continuation of such sexual activity would
weaken the mind.
Lack of Adequate Father Figure
Seven of the children studied showed that the lack of
an adequate father figure contributed to or enhanced their
problems. In these cases the father may have been out of
the home and there may have been no adequate father substi-
tute, or the father may have been in the home but may have
|l been so overshadowed by a dominating mother figure that the
child could make no adequate solution to the oedipal complex*
Of the seven children, the cases of two have been chosen
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to represent this group as these two show quite strongly the '
problems arising within the child from the lack of a father !
figure.
I
The case of Polly which follows is one which shows clear-
ly the child *s conflict over her loss of a father figure.
Case No. 8
Polly, age eight years and two months, was known to the
Center for consultation only. Her mother was concerned
because Polly had been exhibiting herself in school and
had been complaining to her mother about the sexual ad-
vances of other children. This behavior had begun a year
before at the time of her parents* divorce.
She showed other problems such as lying, bad language,
temper, and destructive behavior.
Polly and her two year old brother, with their mother,
had been living for the past year since the mother's di-
vorce with the mother's mother. The mother was employed
in a factory. The divorced parents conducted a running
fight over the children and the protective agency had
been involved in an effort to get the mother to bring the
children to see the father, ^he family had been in court
frequently with mutual recrimination and accusation.
The mother's discipline was very severe and some help
|
was given along this line. Because this seemed to be a
|
family problem, the case was transferred to a family
|
agency.
The tension in the family and the hatred of the parents
for each other caused considerable tension within the child,
who did not know where her loyalties belonged and who lacked |
a father figure. This had delayed the onset of the latency
period with the consequence that the child exhibited patterns
common to the phallic period, such as temper and destructive
|j
behavior.

Patrick had a complete lack of a father figure at a time
Twhen he needed one. Later he had a father figure, only to
lose him again.
Case ITo
«
6
Patrick was twelve years and three months old when he was
brought to the Center on a referral from the court be-
cause he practiced fellatio on two seven year old boys
and urinated on one of them,
Patrick's father, separated from his mother since shortly
after the boy's birth, had been interested in him and he
was fond of his father. Three months before the referral
the father was killed in a mine accident, after which
Patrick appeared withdrawn ajid preoccupied.
The only other problem which he had was bed-wetting Tisiiich
began when he was about nine years old.
He had never been interested in sexual matters and these
had not been discussed with him.
Patrick was the older child of a working mother; he had
a seven year old step-brother. The mother appeared to be
intellectually limited and was very upset by her trouble.
Her husband had separated from her shortly after the boy's
birth and took no interest in him until he was seven. The
mother had remarried seven years before but her second
husband w9-s a heavy drinker, did not support, and only
came to the home one day a week.
Patrick was a normal child in birth and development. He
began bed-wetting at age nine, was circumcized but this
did not help. He was sexually undeveloped and the motJrier
did not feel she could afford the expensive treatment
necessary. He was a well-behaved boy, apparently never
interested in sex. He was always very close to his mother
but was not interested in household matters.
For some time he had seemed preoccupied and in a daze,
was slow in his movements and in his thinking. He had
always been healthy but was not particularly active. He
was not an especially good student and had repeated two
grades. Examination showed the boy to have an of 90
and to be in urgent need of glandular therapy. He did
not have many friends and was inclined to play m th young-
er boys.
BOSTON UNIVERSITY
SCHOOL OF SOCIAL WORK I

Treatment isas not too succeBsful as the boy was unrespon-
sive and uncooperative. He ran away for one day during
his treatment.
This sexually undeveloped boy had considerable question
about his own masculinity which was complicated by an abrupt
cessation of the only stable relationship he had with a male
figure v/ith whom he could identify.
As a result of his sexual underdevelopment, he withdrew
from boys' activities because he was ashamed to be seen T/diile
swimming, etc. because of his marked contrast to other boys.
Glandular treatment v/as begun which made the boy physically
more masculine.
Precocious Adolescence
The tv/o girls included in this group show a conscious-
ness of sex, a "boy craziness", before the time of their
physical maturity. This is the condition which is correctly
termed "precocious adolescence" or "prematurity" and about
which Freud says:
It manifests itself in a breaking through, shortening or
suspending of the infantile latency period and becomes
a cause of disturbances inasmuch as it provoked sexual
manifestations which, either on account of the unready
state of the genital inhibitions or because of the un-
developed state of the genital system, can only manifest
the character of perversions. These tendencies to per-
version may either remain as such, or after the repres-
sion sets in, they may act as motive powers for neurotic
symptoms. Be that as it may, sexual prematurity renders
difficult the desirable later control of the sexual in-
stinct by the higher psychic influences, and enhances the
compulsive-like character, which even without this pre-
maturity, forms part of the psychic representation of
the instinct.^
6 Freud, Sigmund, The Basic Writings of, p. 627
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It is interesting to note that both of these girls show
a similarity in their "backgrounds and in tlrieir question as
to their place and importance in the family.
Kay had been badly rejected by her mother in favor of
her half-siblings and as a consequence was jealous of them.
Case No
.
_5
Kay was eleven years and one month old v/hen her mother
brought her to the Center, because she was preoccupied
with sexual matters. She giggled, did silly things, and
made herself obvious to boys and men. She liked to be
with boys and took them into her bedroom to be alone with
them. Just prior to this she took two male cousins, aged
thirteen and eighteen, into her bedroom and suggested
that they undress and look at each other. She paraded
nude around the home in front of boys at the same time
clutching her body in a simulated atten^t to hide her
nakedness
.
"When she was about four some older boys took her into the
woods and the next day she complained of soreness about
the vagina but mother did not question her and was not
sure "how far they went". This took place about the time
of a step-sibling's birth and also about the time she
became more boisterous, less calm, and adopted an "I
don't care** attitude.
This child presented an additional problem in her back-
wardness in school. She did not concentrate and disliked
school. She never got along well with girls, was tom-
boyish, and got along better with boys. She was active,
restless, noisy in her manner.
She jumped, giggled, grimaced to gain attention. She
did unpredictable things, like hiding food under the
mattress, or behind the radiators. She lied, was snoopy,
and sloppy. She was aggressive towards children, had a
sly manner, and made up stories to defend herself.
The mother had given no sex instruction, except about
menstruation, but the child seemed to have quite com-
plete knowledge about pregnancy and birth. She looked
for signs of her own maturity and kept talking about it,
which angered the mother.

The child was the only one horn to her parents.
;
Her father was promiscuous since almost immediately after
the marriage, which precipitated the mother's divorce.
A subsequent marriage to an easy-going, non-discriminating
step-father was made and three half-sisters were horn.
The mother was now tv/enty-nine and the step-father, who
j|
was a pattern maker, was thirty-five.
j
Kay's birth and developmental history were normal. She
was never a bed-wetter, but had wet the bed once during
the month prior to intake, which she had tried to con-
ceal. She was gentle and good with the half-sisters TRiien 11
they were babies but was jealous of them when they grew
jj
older. She got along well with her step-father and wished
to use his name. The mother felt that she was partly re-
sponsible for the child's problems because she was so
i
impatient with Kay; she was able to admit that she wished
she did not have the children, the patient especially,
since they were financially insecure.
As the mother felt that she could not come to clinic
i
regularly because of the younger children and wished
telephone contacts only, treatment could not be continued.
The early sex experience which this girl had may have
stimulated her sexual curiosity, while the mother's rejection i
and hostility made her seek for acceptance outside the home
and look for satisfaction from the opposite sex. Her mother,
who had separated from her father because of his early in-
fidelity when Kay was eight weeks old, felt that the father's
whole family was highly sexed and wondered if this sex activ-
ity could be hereditary.
Arising from this child's preoccupation with sexual
{
matters was her inability to relate well to her schoolmates
'
and to the neighborhood children, who would not play with her
if they could find anyone else with whom to play.

Mildred was jealous of her sister, who had often schemed
to get her into trouble. It is possible that she displaced
these feelings of jealousy onto the step-mother, who also
seriously threatened her acceptance by her father. Her sex-
ual precocity was apparently an effort to gain acceptance
and love.
Case Ko« 11
Mildred, at ten years and eleven months, showed "boy
craziness" and a tendency to flaunt herself before "every
male from six to sixty". The only male figure before
whom she would behave normally was her father, who, in
order to curb her tendency to undress, etc. before men,
told her he would be her boy friend until she got older.
This problem apparently arose after her father's remar-
riage and Mildred's reinstatement in her new home, as no
such symptom was noted in a prior clinic contact.
Other problems at the same time were mutilation of in-
sects, tying a rope around the neck of the cat, and swift
changes of affect without apparent reason.
At the time of Mildred's prior contact with the Center,
one year previously, her problems were bed-wetting since
an early age, brassiness, boldness, and considerable
stealing, with a lot of antagonism towards her older,
more conforming sister. Nothing is known of her sex in-
struction .
Mildred was referred to the Center by a local children's
agency, in one of whose foster homes she had been placed
at the time of her earlier contact with the Center. The
child's father was the bead of a department in a lumber
company. He was very well thought of, reliable, and
trustworthy. He was a good father, devoted to his chil-
dren, but did not understand the numerous problems they
presented. His mother had died young and he had early
gone into the Navy. He apparently had married Mildred's
mother on some sort of a dare and was never very fond of
her. The mother came from a lower social level, did not
do a good job of rearing the children as she spoiled and
waited on them, was unable to discipline them. She was
a clean person and kept the children nicely. She died
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early of a lung abscess.
There were three children, a boy who died at six weeks
of age, a sister v/ho was one year older than Mildred, but
less intelligent and attractive than Mildred. She liked
to see Mildred in trouble and frequently urged her to do
something which would lead to punishment for Mildred.
After her father's remarriage this sister went to live
with a relative in a distant state.
Mildred's birth and developmental history were normal.
She was affectionate, wished to please, and was quite
attached to one foster mother. She was not neat or clean.
Mildred was intelligent, had a considerable amount of
insight, and a terrific flood of hostility and aggression
against her sister, her foster parents, and, occasionally,
her father. At the Center she took great pleasure in
screaming and yelling, and in one session in getting very
wet and messy. Her father thought she had syphilis as
both her mother and older sister had it but her reports
were negative.
The causes of Mildred's problems seem to be several.
There is no indication of early rejection, but there was
serious incompatability between the parents followed by the
mother's death when Mildred was ten. This ms followed by
placement in three foster-homes and a subsequent adjustment
to a new step-mother, all within a one year period. The sex-
i
ual precocity was probably an attempt to gain attention and
some feeling of being wanted.
Arising from this child's sexual behavior was the wish
of the father and step-mother to have the child placed in an
institution as they felt she was psychotic.
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CHAPTER VI
OUTSIDE INFLUENCES AS A FACTOR IN THE CHILD'S
OVERT SEXUAL BEHAVIOR
In the previous groupings consideration has been given
to children who, it would seem, had acted out part of their
feelings of hostility and sexual desire against their parents
by means of an overt sexual behavior.
There are, however, four children in whose cases it
would appear that outside influences have played a decisive
role in the sjrmptoms which they show. The case of each of
these will be presented as each represents a different aspect
of the problem of influences from outside which have molded
the child.
Change in living arrangements
The case of Fred is an interesting one in that it shows
how this boy reacted to being pushed aside. Of course, there
were here indications of a seductive mother, of his being re-
jected by his mother, and of having a father figure who, moth-
er felt, was inadequate. However, the overt sexual behavior
was directly the aftermath of the invasion of his home by a
second family group, with the resulting shifting of interest
from him.
Case No. 15
Fred was seven years sind nine months old when his mother
brought him to the Center because he was alvra,ys into mis-
chief and had an abnormally large appetite.
About one month after treatment began, at which time the

mother had stated that he had no sex curiosity, Fred was
discevered with a six year old neighborhood girl and a
six year old male cousin practising fellatio, ?*iich had
apparently happened several times. The mother punished i.
him by spanking and by putting musterole on his lips, l|
mouth and tongue. A few days later she discovered he had
cut a hole in the front of his own and his cousin *s trou-
sers, "so they could go to the bathroom easier" but later
admitting to sex play. This sex play continued for about
||
three months. It is interesting to note in this connec-
'
tion that the boy, in treatment, returned to the play-
room many times from the bathroom with his fly unzipped
but no comment was made.
This sex play began three weeks after the family* s four
room flat was invaded by the family of father's sister,
making a total of nine people in the apartment which
resulted in Fred sleeping with his ten year old sister
and also in his being shoved out of the house with the
resultant feeling of not being wanted.
Also present over a longer period of time was the factor '
of the mother's dislike of the father's sexual advances
and the factor of the boy's habit of climbing, almost
nightly, into bed with his mother and sleeping with her
while hugging her violently. This practice continued
|during treatment.
His other difficulties began when he started school two
years previously. Since ttien he had craved to be the
||
center of attention in school, creating a daily disturb-
ance. He was very destructive in school, rough and tum-
ble outside. He fantasied a great deal, especially after
the home became overcrowded. He had an enormously large
appetite, eating every few hours, eating v;ith his hands
and wolfing down his food, and getting up at 5:30 A.M. to
raid the icebox and to smoke.
Fred had been given no sex inf cnnation, although his moth-
er felt he should have it. She felt incapable of giving
it and the father was not interested. Each time he asked
questions he was rebuffed by being told he was nosey and
curious
•
Fred was the younger of two children, having a ten year
||
old sister. The father, thirty-three, a mechanic, was
described by the mother as a drinker and a spendthrift,
with no interest in his family except to provide for them
financially. He was a dreamer and a schemer but not a
doer. He had a nice personality and was well liked. He

was the third of ten children, had a nice mother, but
lacked interest in his own family. At home he vras close-
mouthed, unsympathetic, dirty, uncouth, and highly sexed.
The mother, twenty-six and married for eleven years, was
the middle child in a family of seven. Her father had
died when the youngest child was two and her mother be-
came childish and mentally incompetent, as a result of
which the children grew up in a haphazard fashion. She
had been extremely attached to her father. She regretted
her marriage very much and there was some question as to
7/hether it had been a forced one. She and her husband
had no common interests and he left the family for days
at a time.
Fred was a normal term baby, was not whiny or fussy, and
developed normally. He had no serious illnesses except
colds and asthma. H«- dreamed a lot at night, would be-
come quite frightened, but never told his mother what
his dreams were about.
He was in the second grade where his marks were much be-
low average. His teacher believed he could do passing
work. His participation in school sports v;as limited by
his overweight, but his favorite pastime of fishing he
could participate in easily.
His ten year old sister, with whom, he slept after the rel-i,
atives moved in, disturbed his sleep by rocking back and
forth in bed, as she had since babyhood. Both children
had always wanted to sleep in the mother's bed. Fred was
very much afraid of his own death or of that of his motiier
and brought out these fears several times. He felt com-
pelled to be at home every night to sleep.
The mother could see that the boy's life was filled with i|
women playing dominant roles and that the men in the fam- ii
ily or with whom he came in contact were shiftless, irre-
sponsible, and heavy drinkers. She felt there were no '!
men whom the boy could look up to.
Staff decision on this case was that the boy's difficulty
stemmed from an unresolved oedipal complex; that the boy
had felt his parents* rejection and the inadequacy of the
male figure in the home. It was believed that he felt
intense rivalry with his father. It was not known how
seductive his mother was, although her seduction of him
was suspected from her description of their being in bed
together
.
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It seems evident that this child was stimulated through
his contacts with his mother in bed, and to a further extent
|
by sleeping with his sister, ajnd througii a sudaen shift in I
focus within the household and a lack of interest in him, be-
j
cause of the presence of another family in the already over-
crowded flat.
It was felt that with a greater understanding and a less-
ened need for punishment on the part of the mother, accom-
plished by clinic treatment, the outlook for this boy would
be good if the mother could give him the needed sex education
and if he could find an adequate father figure.
!i
witness and victim in sex acts
Jack, whose sexual stimulation came definitely from the I
outside, was quite jealous of his brother, probably because
of the insecurity he felt in his home situation.
However, Jack's sexual behavior seems to have been
caused by outside stimulation.
Arthus speaks of this type of occurrence when he says:
One is then faced with a mind precociously interested
in sex. Such cases are always worth looking into. They ,1
occur particularly v&ien a child has been set an evil ex-
ample, or brought up in an atmosphere somewhat unhealthy
and unbalanced from this point of view.
There is no doubt that a precocious encounter with sex,
|
of v/hich the child may be a witness or a victim, is li-
able to induce a premature emotional fixation.
^
1 Andre Arthus, The Unknown World of the Child
,
p. 139-140.

Case NO. 15
Jack was eleven years and nine months old when he was
brought to the Center by his mother. He told his mother
that he had been forced to witness sex acts between his
foster parents and that his foster brothers forced him
to practice fellatio on them. It is also believed that
he practiced fellatio on his brother.
Since this boy was probably initiated into this practice
by his foster brothers there is no significance in the
time it started. There was no recurrence of this after
Jack returned to his own home. In his own home he pre-
sented few problems except fighting with his younger
brother and a tendency to boss him (he had had to dis- ' |
cipline him in the foster home), jealousy of his brother, I
and lying.
Jack had been given no sex instruction by his mother but
had undoubtedly had much erroneous information from his
foster brothers.
This boy was the illegitimate child of his mother and a
state policeman, who had since married and had four chil-
dren but continued to support Jack. He was born without
medical attention in a farmhouse and was to have been
placed for adoption, but the mother became attached to
him and decided to keep him. This infuriated her aunt,
with #iom she was living, and the mother felt forced to
marry a man nineteen years older than she who promised to
support her and the boy. Actually, he was irresponsible
and usually unemployed. He lived in an isolated area
and expected her to live in an almost uninhabitable cabin*
He was a pervert in^o subjected the mother to sexual a-
buses, was brutal to her, and practiced sodomy. He was
essentially kind to the boy and to their own child, who
was seven at the time of intake. The mother left him
after five years and obtained a divorce.
The mother, thirty-one, tall, well-groomed and attractive,
was one of five children. She had had an unhappy home
life ana at seven, because her parents had separated, was
placed through a children's agency in a foster-home where
she remained until she was thirteen when her father kid-
napped her and took her to live with him and his second
I
wife. At fifteen she went to work as a housekeeper,
jleaving her father's home because she did not get along
I
with her step-mother. i
After she left her husband she iiomediately placed the
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children through the same agency that had placed her as
a child and went to work as a waitress. The children
i
were then six and one. She developed an association with
a married man, seventeen years her senior, which resulted
in their living together until she gave up her job to
hring her children home, at which time he left but still
visited. She had for a long time resisted having the
hoys returned to her as she was unwilling to have her
friend leave. She did take the children home, three
months before intake, because of the complaints which
Jack made against his foster brothers and foster parents.
After the children came home, she found them very trying
but was cooperative, interested in treatment, and iiad con-
siderable insight. It was felt she was trying to under-
stand the boys and their problems.
Jack's birth was a normal one but as a child he was sub-
ject to convulsions which had ceased. He was a sensi-
tive, worrisome child with a jealous and resentful at-
titude towards his half-brother, which continued for a
number of years, and he accused his mother of loving the
younger boy more than she loved him. He was in the sixth
grade in school, where he was a slow student. He was
once told by his foster father, when the latter was drunk,
that he did not have the same father as the younger boy
but he was never told who his father was. The younger
boy, who had no memory of his own father, was a shy, re-
tiring, conforming, and quite retarded child.
This boy's placement in a foster home where normal and
abnormal sex practices prevailed, the half-forgotten memory
that his mother and his step-father had also done these
things in his sight when he was five or six years old, and
the suspicion that his mother was living with another "Daddy'*,
adequately accounts for this boy's sexual stimulation, as the
practices ceased upon his removal from the foster home.
The immediate result of the knowledge of his behavior
was his removal from the fester home and the return of the
boys to the home of their mother, which had been desired by
both boys.

63.
Seduction by outsider
Betty, whose symptoms seem to have "been caused by an out-
side influence in the person of a seducing male, also showed
some sibling riyalry.
Andre Arthus states, in talking of children who have
been through such an experience:
Their first reaction has been one of brutal shock, almost
of terror, and then their attention had become concen-
trated on the fact, and precociously they had acquired
the outlook of much older children, in matters of sex,
at any rate. It is obviously extremely difficult to ob-
tain confidences of this sort since the child is still
under the influence of this original fear and dares not
talk about it and accuse tne person responsible.
He goes on to say that such experiences are capable of
opening the way to an acute phase of masturbation, which will
naturally intervene in favor of what may be called a preco-
2
cious mental adolescence.
Case No. 2
Betty, age six years and eight months, was brought to the
Center by her mother who feared that the child might be
indulging in sex i)lay with a store keeper on the way to
school. It was kno\vn that she left home on time and that
she arrived at school up to forty-five minutes late breath-
less and unable to account for her time. It was also
known that she knew this man and that they waved furtive-
ly to each other. Later she admitted that he hugged her
but would adjait nothing more. Although there was no evi-
dence of masturbation at home, her teacher reported that
she masturbated openly in class. She was also very
friendly with male visitors to the home, kissing and hug-
ging them in an overly affectionate manner.
Betty had also been taking funds from the household and
2 Ibid, p. 140.
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spending them on candy. She took some things from school.
She lied about these episodes, denying thera until con-
fronted with definite evidence. She was given to day-
dreaming and preoccupation and was occasionally mean to i
her sister and half-sisters.
|
Betty had no definite sex instruction but understood the
difference between boys aiid girls. She knew dogs had
puppies but her mother wondered whether she was puzzled
about how they really were born. As the child did not
ask questions, the mother said nothing. Betty was always
extremely interested in adult conversation and was given
to listening at doors, possibly a result of her sex curi-
osity.
Betty was the oldest of four children. She had an own
sister who was four years old and two step-sisters who
were two years old and four months old. Ihe mother, age
thirty, was felt to be a warm understanding person. The
child's father died by suicide, having tuberculosis and
a brain tumor, when Betty was two and a half. The suicide
followed an attack on the mother and Betty in which he
attempted to kill them v/ithout success. Soon after this
the mother had remarried. Betty, who did not use her
step-father's name, was puzzled because her name was
different from two of her "sisters".
Betty's birth was normal and her development early.
The mother was able to see Betty as one who felt left out
and not belonging, and could see her jealousy of her sis-
ter. The child's condition improved considerably through
treatment. The mother corrected the situation about the
child's tardiness by having an older school girl accom-
pany Betty to school.
Betty seemed to be confused and unhappy about her place
in the household- She was in a frame of mind suitable to be
attracted by a man's attention.
One possible result of her preoccupation and distracti-
bility was that her school work and adjustment were adversely
!
affected. She pestered and distracted the children, inter-
fering with their work. In addition to this, her overt mas-

turbation in the class rooja caused adverse coriiment and dis-
turlDed the principal.
i
Artificially stimulated physical maturity
(
Roland, whose only problem seems to have been a precocity
caused by hormone injections rather than by other factors, is I
an interesting example of the problems faced by a boy whose
|
sexual life is speeded up artificially.
Case No
.
3 !
Roland, age seven years and eleven months, began to show
a desire to touch his mother on various parts of her body,
became interested in asking questions about sex and mas-
turbated openly several times. He also told his mother
a risque story. An older sister, age sixteen, made a
terrific fuss over the boy, hugging, kissing him, and
fondling him on her lap. He also became aggressive in
his demands for attention and affection from his mother*
Two years prior to intake Roland had hormone injections
for an undescended testicle, on a physician s advice,
with the result that he developed body hair, a moustache,
and experienced almost continuous erections. The boy was
bewildered by this and the injections were discontinued, jl
later to be resumed in more minute quantity with the re-
suit that the hair growth did not increase, the moustache
disappeared and the erections ceased.
Two months before intake Roland saw a playmate killed by
|
a car. He continued on to school, then went home and be- i
came hysterical. He was afterward tormented by a fear
of death, of bodily harm to himself and others, crying
spells, and other symptoms of shock. He had long had a
fear of the dark. i
Roland exhibited a normal amount of sex curiosity and !
asked questions about babies which his mother attempted
to explain in detail.
Roland was the youngest of three siblings and the only
boy. His two sisters were sixteen and thirteen years of
age. The father, age forty- three, was a business man and
the mother, age forty- one, had been married to him eight-
een years. They were warm, intelligent, and understand-

ing. Roland was a normal full-term baby -^iiose training
was easy and uneventful. He developed early but was never
a studious child as he did not like to read. He was al-
ways sensitive, easily hurt, and cried easily particular-
ly if he was punished.
Therapy gradually disclosed his fear of expressing his
hostility, particularly towards his motiier. Interpreta-
tion of the ambivalent feelings of children towards their
parents was given the mother and his conflicts about sex
were also interpreted. It was shown to her how bewildered
and terrified he was at his bodily changes. At the time
contact closed the only remaining symptom was a trace of
his fear of the dark.
This boy, who seemed to have warm accepting parents,
was stimulated in his sexual curiosity by the hormone injec-
tions, which precipitated an artificially precocious adoles-
cence.
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CHAPTER VII
SUMMARY Am CONCLUSIONS
This thesis has attempted to study the cases of seven-
teen children between the ages of six and thirteen who num-
bered among their symptoms reported to the Center some overt
sexual behavior.
These cases were studied as being the only cases known
to the Center within a four year period which exhibited such
overt sexual behavior as a symptom.
That which is considered normal behavior during the la-
tency period was studied, and it became apparent to the writer
that most authorities feel that this is a period vihen the
childs sexual desires are normally at a low ebb and when the
ego and the super-ego are developing. It was felt that cov-
ert masturbation was not unusual behavior at this time but
that other symptoms of overt sexual behavior indicated a dis-
turbance in the child's ability to solve his oedipal conflict
and so to go into the latency period. It also might mean
that his latency period was shortened or broken through by
some factor such as seduction, either within or outside the
home, other external influences, or a shifting of the family
relationships so that the child's security was threatened.
The group of children studied was not significant from
the point of view of sex, except that there were more boys
than girls, but the fact that almost one fourth of the cases

were in the seven year old grouping would seem to indicate a
disturbance during the phallic period. Of this total group
of children only six can be said to come from happy normal
homes. The other eleven came from either broken or unhappy
homes
.
It vas very interesting to note that iiiiereas only one
of the children studied was an only child, ten others were
the oldest child in the family and five of these had step-
siblings .
It can not be seen that sex instruction or the lack of
it significantly affected these children's overt sexual be-
havior, inasmuch as six of the children had received some
kind of sex instruction from their parents while eight had
not. In the cases of three children it was not known whether
or not they had received any sex instruction.
These children presented, in toto, an astonishing number
of problems, of which lying was the most frequent, with jeal-
ousy of a sibling and stealing being almost as common an oc-
currence. Destructive and violent behavior were also symp-
toms frequently seen. It wa,s felt that a number of these
symptoms showed a type of behavior common to the phallic
stage in younger children, while a number of children showed
the anal-oral type of behavior characteristic of a disturb-
ance at an even earlier level, the pre-oedipal stage of de-
velopment.

The overt sexual behavior which the child showed was the
main problem presented by ten of the children, while in the
remaining seven children it was merely one problem among the
many presented.
The factors influencing the overt sex behavior of these
children fell naturally into two groups. There was the small
group, where the influences precipitating the child's symp-
toms came definitely from outside stimulation, in one case
seduction by a man of a little girl, in one case artificial
puberty caused by hormone injections, in another case being
forced to perform fellatio by foster brothers, and in still
another case a change in sleeping habits and home routine so
that a boy was suddenly sleeping with an older sister which
appears to have activated his latent sex desires.
However, by far the larger group of children, thirteen
in all, showed some disturbance in the family situation which
prevented the child from developing or maturing]; properly.
These disturbances in the relationship between the par-
ents and the child were of five major types. Jealousy of a
sibling, found in ten of the children, was felt to be an in-
dication of feelings of rejection by the parent, perhaps in
favor of the other sibling. Open rejection and hostility
towards the child were noticed in nine cases, with six of
these children also being the ones vdio were jealous of a
sibling. There were four mothers who were seductive towards

their children, and two of these mothers also rejected the
child, the rejection apparently being an unconscious reaction
to guilt. Three of the children identified improperly with
the wrong parent figure because of a disturbance in the fam-
ily relationships, making impossible a proper working out of
the oedipal situation. Seven of the children lacked an ade-
quate father figure and their problem in solving satisfac-
torily the oedipal complex was similar to those who made an
improper identification. Finally there were the two chil-
dren who experienced a precocious psychic (but not physical)
adolescence because of a disturbance in their family situa-
tion so severe that they were upset out of their latency pe-
riod adjustment.
The effect which the child's overt sex behavior has upon
the family and community and thus, indirectly, upon the child
appeared in a number of cases to be unfortunate. Many par-
ents reacted in a punishing fashion to this attempt of the
child to work out his feelings, while the school expelled,
ridiculed, or regarded suspiciously such children who dared
to violate its code of behavior. In some cases children
were mocked and tormented, or looked down upon by their peers
for this manifestation of inner disturbance.
While no conclusions can be made from this small body
of evidence, certain tendencies appear to be observable.
In the main, overt sexual behavior during the latency

period is not an isolated symptom of some unusual occurrence
within the child's life, hut with the exception of cases
where the child is seduced by an outsider or where a condi-
tion such as hormone injections causes a precocious physical
maturity, this appears to he one symptom among a group of
symptoms indicating that the child has been unable to make
a satisfactory solution to his oedipal conflict because of
some of the reasons just stated or that he is awakened from
a sexually dormant latency adjustment by a crisis or change
in the family constellation or by a change in the attitude
of the members of the family towards him.
Further study of this subject should prove interesting
and fruitful. A survey of a larger group of children, stud-
ied more intensively, might indicate some reasons viiiy dis-
turbances in family relationships would be expressed in cer-
tain children through overt sexual behavior rather than
through other forms of symptomatic behavior.
Approved,
Richard K. Conant
Dean
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AGENCY NmffiER
/J'PENDIX
SCHEDULE
BIRTHDATE INTAKE DATE:
CLOSING DATE:
PROBLEM AS DESCRIBED AT INTAKE:
1. What overt sexual behavior does this child shov/?
2. Did anything specific occur at the time of the onset of
the problem that might have contributed to it?
5. i;Vhat other problems does this child present?
4. Has this child been given sex inf orma-tion? If so, in
what form?
5. \7hat social or environmental factors, if any, appear to
have contributed to the sexual behavior of this child?
6. TVhat social or environmental problems, if any, appear to
have arisen from the child's sexual behavior?
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